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Name of Oftering (D check if this is an amendmeni and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [:] Rule 504 [] Rule 505 [/] Rulc 506 [:] Section 4(6) |:] ULOE
Type of Filing: 7] New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enfer the information requested about the issuer

Name of Issuer (|j check if this s a;1 améndmcnl and name has changed, and indicate change.)

Ronn Motor Company
Address of Executive Offices (Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4305 FM 2147 West, Horseshoe Bay, Texas 78657 (512) 879-6204

Address of Principal Business Operations {(Mumber and Street, City, State, Zip Code) " Telephone Number (Including Arca Cade)

{if different from Executive Offices)

Brief Description of Business

- Ronn Motar Company Is actively developing an automotive design and manufacturing business, with a focus on premium, eco-friendly,

hand crafted automobiles and component parts, including alternative pawar systems. )
Type of Business Organization ’
[:| limited partnership, already formed . [J other (please specify): PROCESSED

[z} corporation

business trust limited partnership, to be formed
8 e 462220082

A
Month Year L™ [

Actun or Estimated Datc of Incorporation or Orgenization: [ ]F] [BI8E] [AActval [] Estimated
THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) oE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Rogulation D or Section 4(6), 17 CFR 230.501 et seq. or 15US.C.
77d(6). ’

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that eddress after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To Fife: 1).8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Ej_z;_ﬁ_)__cgmn of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. '

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securitics Administrator in cach state where salcs
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the preper amount shall
accompany this form. This noticc shalt be filed in the appropriate statcs in accordance with state law. The Appendix lo the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not rasull in a loss of the federal exemption. Conversely, failure to file the
approptiate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collectlon of information contained in this form are not
SEC 1972 (6-02) required io respond unless the form displays a currently valld OMB cantrol number. 1of9



#  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer,
e  Each executive officer and dircctor of corporate issuers and of corporate genera! and managing partoers of partnership issucrs; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [] Bencficial Owner Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individoal)

Ronn Maxwell

Business or Residence Address  (Number and Street, City, State, Zip Code)
4305 FM 2147 West, Horseshoe Bay, Texas 78657

Check Box(es) that Apply: [} Promoter  [T] Bencficial Owner  [/] Exccutive Officer (7] Directar [] Geners! andfor
Managing Partner

Full Name {Last name first, if individual}

Adrian Pylypec

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4305 FM 2147 West, Horseshoe Bay, Texas 78657

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner  [7] Executive Officer [] Direstor [} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Damon Kuhn

Business or Residence Address  (Number and Street, City, State, Zip Code)
4305 FM 2147 West, Horseshoe Bay, Texas 78657

Check Box(es) that Apply: [J Promoter [] Bencficial Owner D Executive Officer [ ] Director D General and/or
. Managing Partner

Fuli Name (Last name first, if individual)

Bu;incss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [} Dircctor [ General and/or
. Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Aprply: [} Promoter [7] Beneficial Owner [} Exccutive Officer [} Direstor {1 Generl andfor
Managing Partner

Full Name (Last name first, if individua!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [[] Promoter [} Bencficial Owner ] Bxccutive Officer [7] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strcet, City, State, Zip Code)

(Use biank sheet, or copy and use additionat copies of this shect, as necessary)
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1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.......vevenvrccnnnss O i

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individBal? ... $_10.000.00
: Yes No
3. Docs the offering permit joint ownership of a single unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated persan or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1BLES) ..coiciniiiriiierer s s " (O AH States
€0l [T (HI]
[N] (XS] ME] [MD (MO (Ms]
&EY] [§H] MM [NV}
[RI]- T

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALESY vu..rvvummumrcsssisssssisisissssnsssssmsersssssssssesssssersessiesmasssssnsssesssssseanorsnsresss [ All States
(L (a1}
(] (KS] [M1] Ms] Mo
Nyl [E [EM)
U1 ) [ER]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) ..o s s s vt [J All States
{AL] ' {HI]
N1 (4] [ME] [MS}
14T ) NY] & 0 [©AE
WA [Br]

{Use blank sheet, or copy and use additlonal copies of this sheet, as necessary.)
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1. Enter the aggregate offering price'of securities included in this offering and the total amount already
soid, Enter “0™ if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
. : Aggregate Amount Alrcady
Type of Security Qffering Price Sold
DIEHE ..veessvececersesseessessnessssessosssssesaressesssmssrasarassssebes st bh s AR EE AR R SR AR RS TRS sens r earents D $

EQUILY s eseesctssrssrte sttt sssmes st enssnens §_t02000,:000.00 ¢ 0.00

Common [ Preferred

Convertible Securities (including wammls) s 0.00
PAMNETSIIP IMETESLS ....vvvvs.creceesssisvessermesssssrnasssssssensserssssssssssessensesmrobesahomsssosssssssssssnsssssnrss s sssessssssessnss $_0.00
Other (Specify ] e e se et e eSS $ § 0.00

TOUAD couerseearerearsserssnsssatstssss s tesssess sestsesssnsssesssnesnes bmeesms sessssbesh £ TR 4 S0 T RRN S0t S RSORS00 s 10,000,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOS ... oo s s stssearns $_0.00
Non-accredited INVESLOTS ..ot ettt iessarrne e SR okt SRRt e snenin $§ 000
Total (for filings under Rule 504 0nly) ....cceciverinsninsias e R s s sasbeLsbes b e sa s Ee e s et $ 0.00
Answet also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the Issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securitics in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...\ ooeeee oo ceeece e eteestaveera e ees s esr e srs s a2 - srennremereresse st tarE $ 0.00
LT O O P PO $_0.00
RUIE S04 ..o oooeoeivie et covcaecnsenservess s erensean s cas e e e $_0.00
TOMBL 1vv s er s ereenseeeseene s see s e e b e ar st seb s sommntents $ 0.00
4 @ Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box lo the lefl of the estimate.
Transfer Agent’'s Fees ... iesres e iRt ey e e e an s O s 0.00
Printing and ENgraving C oSS .....uurerrmrrrrerreeeeciectisisbasuisestserssisssssssossast tessersssssentspesses s sessres s same s sssasssasss O s 0.00
LBEAL FEBE ..u.riuriimiassieisssssssanmasssessssosaasres i 4804 3248 4B 9402419043 £ R RS R RS 0 0O s 30,000.00
Accounting Fees ... . O g $_99
ENEINEETING FEES rruvrereremereseuesesseseemrassmeeassssassse st ssatsartsomt s 14304048818 1181 17708 wem et om e e sma ek oA ES TSRS R R0s 0 s 0.00
Sales Commissions (specify finders’ fees separately) ... e s 0.00
Other Expenses (identify) __ e - rer bt s bt o s 0.00
TOBAY ... 1ucteesesemaore coresreseamganassas s sessoos coeeeems A BERRALR AR HE AR AR R PR bE SRR RS2SR £ B SO E AR SE R RE Ts O s 30,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumxshed in response to Part C — Question 4.a. This difference is the adjusted gross 9,970,000.00

Proceeds 10 the ISSUET" ...t barassaa st vasens

5. Indicate below the amount of the adjusted gross proceed to the Issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimatc end
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

procecds to the issuer set forth in response to Part C — Question 4.b above.,
Payments to
Officers,
Directors, & Payments to
Affilintes Others
Salaries and fees .......... «[]$_0.00 []s$_0.00
Purchase of real estate ... s _0.00 ps_0.00
Purchase, rental or leasing and installation of machinery 0.00
B CQUIPIIENIE c.v.ovcervmns e sreesssass enrmsemsasscsssecmsss oo sh B bbb abttsat s s s s s et s s sngnssssenussensass |9 0.00 o=
Construction or leasing of plant buildings and facilitics 0% 0'0? Os 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securitics of another 0.00
FSSUCE PUTSUANL 0 8 METEET) 1oovvcneevsvarsossssrmseri bessesssacesssssesssasessossnsseass ssssss st ssssssssssssasssossossotssssararsssines || 0.00 as_—
Repayment of Indebledness ........oo.ovcooreeecc e cemesn st st s snes s smrsssessssussanassssssserrrasrsrenseessness || 9-00 as 0.00
WOTKING CPIAL cevtscecueencernenscemerrens roesenseresssersanssssesesssersansarsensessenss eveesisebet i eaes e e nA s e bt shasanes 0s 0.00 as 10,000,000.00
Other (specify): _ as. 0.00 s 0.00
| I E R s %0
COTUMIA TOUALS ... oscveveeecsececereseeeececmeese e cmse s cessemssneeesessmeessness seees seskeEA SR SR PSR s s b sb s PeRRSRRSRRRE TS o e RRS 0 Os 0.00 Os 10,000,000.00
s 10,000,000.00

Total Payments Listed (column totals added) ..o s e seseentassasiseatons O

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited inves ant t h (b 2) of Rule 502.
Issuer (Print or Type) ' Slg turc S)au:
Ronn Motor Company %’ - "‘( - CX
Name of Signer (Print or Type) ' Title'of Slgncr (Prml or Type) '
Ronn Maxwell

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ... iecienrersssnrissssncres L1 Hebaabesbbal 1ot dena e re s v antee saeE e oA TROR RO seR e RO T v riese s sareannenanssere m ®

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undetsigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thai the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)  Signature, Date
Recnn Motor Company \

Name (Print or Type) ‘Nigie (Print or Type)

Ronn Maxwsl| C E O

-4~y

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
I} must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
inyestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
AL X N/A ' | [
AK X N/A _ ]
AZ x N/A |
AR X N/A | 1
CA x N/A ] [ ]
= = ]
oT X N/A { [ |
- - “ C ]
DC x N/A | |
& FL | x | NIA i1
GA I x NIA | ]
i e w L]
ID [ x ; N/A L::] ]
IL x N/A | I
IN T x NI Tl
1A | x| NA N 1 | —
KS | ...,...’f.. NIA I I
KY M x| N/A | 1 |
LA | e x NIA | | |
ME | x ©ONA |
D - C L
MA i x N/A | | ]
Ml i x NIA ]
- MN | [ ] a7 In
MS x N/A r
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1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State; Yes No [nvestors | Amount Investors Amount Yes No
MO 4 N/A
MT | I x N/A | 1|
NE | x N/A L [ .|
s e
wl o« NIA T 1
it [ x A ]
NI x | N/A 1
NM [ x| N/A [ |
NC K N/A | N ]
i x| NiA ]
OH | x N/A E:l D
OK [ x N/A ]
OR | x| N/A .
PA x N/A | | | |:]
RI X N/A
sC | I N/A | ]
SD = N/A ]
ol I .
TX X N/A | ]
uT | 4 N/A
VT X N/A [ 1
===t -
VA P x N/A | ] [
WA X N/A | ] | [
wv | I X N/A [:| ':
Wl X N/A ' l |:]
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1 2 o ' 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explenation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-item 1) (Part C-Item 2) {(Part E-Item 1)
' ) Number of Number of ’
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | l x NIA
' NIA ' ‘ '
PR || | x l i [

END




